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STATE OF SOUTH CAROLINA

(Caption of Case)
Fxamplei Application for a Glass C Charter Certificate from

John Doe dba Doe's Limo

Application for a class E Household Good
Certificate from Xclusive 234 LLC dba
Xclusivc 234 Moving dh Logistics

(Please type or print)
Submitted by: Aba omi E bemu iwa

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SIIEET
)

DOCKET

) NUMBER:
)

ir this is your tirvt iimc tiling an sppiicuiiou with tke psc. ycu ivili uui
buvc s Iyeckct Number. i'bc Cuuuulsviuu will assign nuc io yuu. If'uu
tuve tiled with ttic Commission bcibic, u Dockcl Nuiubvr vvas assigned
uud sbuuid bc euicmd above.

Tele hone 8&-504&886

Address: l409 Ro er Mountain Road A t 36l

Greenville. SC 29615

Fax:

Other:

xclusive234llc r vmaii.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the liling and service ol'pleadings or other papers
as required by law. 1hls form is required for use by thc Public Service Commission of South Carolina for the purpose of docketing and must
be tilled out cpm letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Resiricted

Application - Glass C Taxi

Application - Class C Charter

Application - Class C Charter Bus C lp
Q Application - Class C Non-Etnerget Fj 

Application - Class C Stretcher Van /o
SCS

X Application - Class E llousehold Go yy C

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cm tificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Requesi to Amend TarilT(rate, increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Filed Exhibit

Q l.etter

Q Proposed Order

Q Publisher's Alii&lavit

Q Resnvation Letter

Respolise

Q Return to Petition

Q Othen

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION Ol'OU1 I-I CAROLINA
l01 Exccutivc Center Drive, Suite I 00

Columbia, South Carolina 292 I 0

Phone: (803) 896-5100 FAX: (803) 896-5 I 99

Al'PLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPI.RATIONOl'OTORVEHICLE CARRIER

Select Class: (Check one)

Qx Ig (I-IHG) - Household Goods

Q E (I-IA7) - Hazardous Material

Date 2/4/2022

ltvtpoRTANT! If application is to amend scope of authority, a current annus! repoit tnust be on file with the commission
heefrc application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Qx New Application

Q Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

wclvsi)I& 2&~ ~ +
Xclusive 234 Moving & Logistics

arne un er wsic usmess is to econ ucte corporation, partners ip,orso epropnetors ip, witt or wit out tra c nome.)

1409 Roper Mountain Road Apt 36 I Greenvi lie, SC 29615
treet ress o App icant

MailmgA dresso Appicant(i di erent rom streets ress)

864-504-4886
P telic FAX

xc)usivc234llcQagmail.corn
Emai A ress

2. If the Applicant is an LLC ore corporation, a copy of the Certilicate of Existence front the South Carolina
Secretary of State and the Atsicles of tncoiporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of'State "Foreign Corporation" Certificate.)

I of IO
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Qx Corporation - List names and addtesses of two principai oAicers.

Abayomi Egbemuyiwa 1409 Roper Mountain ltoad Apt 361 Greenville, SC 29615

4. Is applicant certified to provide intrastate transportation ol'household goods in another state: (Check one.)

0 Ycs Qe No

/Iyes, attach a legerJi ont tits regulatoty agency in the statefs) stating applicant is in contpliance with tire rules and
regulotions ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority'or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes Oe No

ifyes, list dutes and nature ofcvnviciions below.

6. Has applicant ever had a certificate authorizing the uansportation of household goods revoked in this slate or
any other state? ( Check one.)

0 Yes Oe No

lfyes, list dates and nature ojrevocations below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

A~sts.
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LittbiTitim.

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCT1ONSi'.

"ggi~t)lagLESIgtc" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " a ge/ i I, i te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

r Vch'cl "means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4 w "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. 'Caalkaniittndg is the total of actual cash held by the Company/Business applying for a Certificate on the day this fomi

is filled out.

G. "B i "means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cttstkitkitattk" nieans the current balinice in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8, "V I
' "should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "QlhcrJ lttbjiitlcLttri2attts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, ctc.

3 of IO
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PROPOSED RATES AND CHARGES FOR SERVICE

~r~oed~~n~d'hargees lis n r
'

$ I 05 per hour for two men
$30 pcr hour fr each additional man

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as delmed in RI03-2IO(l)

Q I lazardous Wastes, as defined in R I 03-210(2)

You will only be allowed to operate in
authority if'you'intend to operate in all

II c
'

w ti h u arc re ~ust n permi~in~3tllcrtttc.
those counties checked below. You may request. "Statewidev
counties in South Carolina.

A l&bcville

Q Aiken

Allendale

Q Anderson

Q Bamberg

Q Bamwell

Q Beaufort

Q Berkeley

Q Calhoun

Charleston

Q Cherokee

Q Chester

Q Chesterfield

Clarendon

Colleton

Q Darlington

Q Dillon

g Dorchester

Q Edge field

Fairlield

Q Florence

Georgetown

Greenville

Greenwood

Hampton

I-lorry

03asp-

g Kershaw

lancaster

Laurelis

4 of 10

Q t.ee

Lexington

Q Marion

Marlboro

McCormick

Newbcrry

Oconee

Orangeburg

Q Pickens

Q Richland

Saluda

Spartanburg

Q Sumter

Ui)1011

Q Williamsburg

York

QX Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR &, MODEL VlNff EMPTY WEIGI-lT

5 of la
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INSURANCE QUOTE
This form T BE MPL
The insurance quote must be complete, listing current insurance pretniums, At the discretion of the Commission, a copy of current insurance
policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. TIIIS IS ONLY h QUOTE.

The following insurance quote is for:

Xclusive 234 Moving & Logistics

Name of Applicant

1409 Roper Mountain Road Apt. 361 Greenville, SC 29607

Address of Applicant

Am fPrmi m Limi s

Liability Insurance $ 4g0I

636
Cargo Insurance $

Limits

5,000
Limits

e Attach Certificate of Insurance if available.

Progressive Insurance / Newton Company

Name of Insurance Company

PO BOX 26493, Greenville, SC 29616

Hoine ice A ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance aie required to be filed with the OAice of Regulatory Staff(ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss ofor damage to property can led on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at

5 500,000

5 750,000

5 2,500

S 5,000

If you wish to self-insure your motor vehicles for liability and property damage, you must coniply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in Souih Carolina you may do so with tlie South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of 5500.000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an anniial assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6 of 10
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ixh' Fi nd Able FWA

Xclusive 234 Moving dr, Logistics
arne

I. Does Applicant have a Safety Rating from the U,S.D.Q.T,?

Q Ycs Qo No Q Pending (Submit when received.)

If Yes, indicate mting below and provide copy.

Q Satisfactot3t Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transpon Police safety oflicers in
the past twelve (12) months?

Q Yes Qa No

3. Are there currently any outstanding judgment(s) against thc Applicant?

Q Yes Qo No

If 'Tes", ii.~'rj udgcmenr» here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree t* operate
in compliance with these statutes and regulations?

Qo Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insumncc premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

?of IO
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECIJTIVE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 202IO

Applicant is lami liar with the provision of SC. Code Ann. I)5823- I 0, et scq(l 976), and amendments thereto,
and R,I 03-100 through R.! 03-24 I oflhe Commission's Rules and Regulations I'or Motor Carriers (Volume l0,
S.C. Code Ann. Regs., I 976), and R.382400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Cat riers (Volume 2, S.C. Code Ann„ I 976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certitied mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiU

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's CServlcc System. The Applicant authorizes the Commission to serve its orders by using the e-
inail address as it appears oa page one of this Application. To sign up for cService notilications, please visii www.psc.sc.
gov to create a My DMS account.

+ The Applicant Dogs NGT AGREE to receive future comniission orders related to dic Applicanrs authority in south
Carolina through the Commission's eService System.

The Applicant believes that there is a need I'or its company's services in the proposed service area.

The Applicant understands that this completed Application serves as pre(lied testimony for the Applicant for
hearing purposes.

The Applicant'.for the Certilicate of Public Convenience and Necessity as set forth in thc foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pp icant's Signature

Owner
Title o App icant (e.g. Presi ent, Owner, etc.)

STATE OF SOtlTIt CAROLINA )
)
)

... SWORN TO+8~DE ME

gof10
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Xclusive 234 LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 26th, 2022, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44409, and that the company has not filed articles of termination as of the date
hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
ofJanuary, 2022.
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CERTIFIED TO SE A TR()E AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)an 27 2022
RFFERENCE IDl 957068

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filtng ID: 220127-0946363

Filing Date: 01/26/2022

ARTICLES OF ORGANIZATION
Limited Liabiilty Company — Domestic

The undersigned delivers the following at(ides of organization to form s south carolina limited llabytty company pursuant
to S.C. Code of Laws Section 33~-202 and Section 33-44-203.

1. The name Of the limited liability COmpeny Iclnnpsny Undine must be lncludsdin name')

raslo: ihs nuns Of lao hmasd hobhay OmnPOny must OOnlsln Ons Ol am lnhsnlna Ondlnhsl "hmaed anbhay OnmPOny Or "hmltod
oompony" or the ohbrsvlouon ULr.cJt "LLC", "LC.", ULC", or "ttd. Co.v

2. Ths sddre'ss of Ihe initial designated oflice of th'e limited liability crpnpany in South Carolina is
1409 Roper Mountain Road APT 381

(Street Address)

Greanvllle, South Carolina 29615
(City, Slate, Zip Cade)

3. The initial agent for service of process Is

Abayoml Egbemuytwa
(Name)

(Sktnsturs of Agent)

And the street address In South Carolina for Ibis initial agent for service of prooess Is:

1409 Roper Mountain Road APT 361

{Street Addross)

Greenvllle

(City)
South Carolina

(Zip Code)

4. List the name and address Of each organizer. Only 'ggft organizer is required, but you may have more than one.

(a)
Abeyomi Egbemuylwa

arne)
1409 Roper Mountain Road APT 361

(Street Address)

Greenville, South Carolina 29615
(City. State, Zip Cade)

Farm Revised by south carolina socreiary of stela, August 2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

3sn 27 2022
REFERENCE ID: 957068

(b)
Numrr cr umllod uiraliry Cmrxmrry

(Name)

(Street Address)

(Cky. State, Zip Code)

5. Q Check this box only if the company ls to be a term company. If the company is a term company. provide the
term specifie,

8. Q Check this box only if managementot the llmitsdliabfiity campany Is vested In a manager or managers. If this
company is to be managed by managers, Include the name snd address of sech initial manager.

(a)

(Nmne)

(arrest Address)

(cay, state, zip code)
(b)

(Name)

(Stree! Address)

(City, Slate, Zip Code)

7. H Gheck this box 00()L(f one or more of the niembers of the company are to be liable for Its debts and obligations
ulnar Section 33-44403(c). If one or mon} members are so liable, specify which members, and for which debts,
obligations ar liabilities such members are llobte in their capadty as members. This provisian Is aptianal snd does
Bg( have to be completed.

8. Unless a detsyed effect(ve date Is spedfisd. these articles will bs ellective when endorsed for filing by tho secretary of

Stale. Specify any delayed effecUve date and time

Form Revised by south carolina Secretary of Stere, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFRCE

Jsn 2/ 2022
REFERENCE ID'f 957068

Neme of Lfmnerf Llsoil ly Company

9. Any other provisions not consistent with law which the organizers determine to indude, indudfng any provisions that
sre mqutred or sre permitted to be set forth In the limited liability company operating agreement msy be included on a
separate attachment Please make mferencft to this section If y'ou Include s separate attachment.

10. Each rnganlzer listed under number 4 Bloat sign.

Absyornl Egbemuylwa

Sgnature of Organizer

pate. Ot/26/2022

Signature of Organizer

Date.'orm

Revised by soual Csrozns secretary of ststs, Augfmt 20ts
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From: Rachoal Folmora Fam 30003000870 To: Fax: (003) 000.5100 Pagar 10 Ot 10 02I13I1022 8:05 PM

Personal identification Inforntation

Name of Applicant:

Address;

I'ederal Employer
Identification Number:

***0*** Qonfldentlal *****0*

For Internal Use Only
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NEVITON INSURANCE
PO BOX 26493
OREENVILLE, SC 29616

PEOG8Ef!IbF'7Arareri'67Az

Fxdusive 234 LLC
Exclusive 234 mavmg & logistics
1409 ROPER MOUNTAIN ROAD API 361
GREENVILLE, SC 29615

Under"&rklcu bi:
Ping'essive Nurttern I "swprxr Cu

February 17. 202 2

Pal ir Ppriud: Feb I 7, 2072 - Feb I I. 202 I

Pasei alt
cusirxurr pbaur nuuibeu I upr3'153-1684

Commercial Auto Insurance Quote

Thank ynu for contacung me about your auto insurance needs. I am pleased to prov de you wiih a quote from Progressive
Nonhern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your pohcy information tluaugh agent. progressive.corn, your customized v ebs.te, Claims service is available 24
hours a day, 7 days a week,

Policy information
goriness: Movers/Moving Operations

Quote for t 2 month policy period
It you pay yom premium in full, you will receive a discount as strawn.

Totai policy premium
Paid in full discount

Policy premium if paid in full

$4,801.00
-696.00

S4,105.00

Payment plans
Electronic Funds Transfer (EFT) assures
prpuuur lou lrrrr p ruuru

t I Paymrnn. 16,67% Down S4,801.00
10 Payments. 20.0% Down $4,801.00
6 Pay. Seasonal, 20.0% Down $4,801.00

51,201,75 .. 8 payments d $402.92 and 1 af $402,89
$ 1,201.75 . 3 payments of S),202.75
$2,401.50 I payments of 57.402.50

restive.corn. Each payment indudes a $6.00 installment fee.
lnlLR Furuuur rup\rruu

ID Payments, 25.0% Down $4.801.00
4 Pay. Seasonal, 25.0% Doun $ 4,801.00
2 Payments, 50.0% Down $4,801.00

Make payments by mail or at agent.piog
Ppr~ pun leal p ruuum

I Paymeie 54,105.00
11 Payments, 16.G7% Dasvn $4,830.00

$ 4,105.00

9 paymenu of $408.32 and I d $408.29
10 payrrents d 5 392. 24

$806.83
I I Payments 20.0% Down . $4.830.00 5967.60

that your payment ls on time, Each payment indudes a $ 3.00 installment fee.
Iruux parutrx ppiwpuri

$ 802.00 10 payments af $402.90

$ 961.80 8 payments of 5429.58 and I of $429.5G

$96t 80 . 5 payments af $ 770 &4

10 Payments, 20.0% Dmm $4,830.00 $967.60 8 paymenls ol $435.16 anri 1 d S435.'12
6 Pay, Seasonal, 20,0% Down $ 4,830.00 $967.60 . 5 paymrnis af 5778.48
10 Payments, 25.0% Dorm - $ 4,830.00
4 Pay, Seasolial, 25.0% Dawn $4,830.00
4 Pay, Ouarterly. 25.0% Drrrrn 54,830.00
2 Payments. 50.09i Dam $ 4,830,00
Outside Premi:rm aruncing S4.830,00

51.209.00

$ 1.209.00

S1,209.00

$7,416.00

$ 4.830.00

8 payments d $ 408.34 and I at 5408.28
3 patments of 51,213.0D

3 payments of fi1,213.00

I payment ot $2,420.00

None
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Fpge2 of2

To purchase insurance
Please review the infavmatior on your quote far accuracy: incomplete and inaccurate-information cauld affect your ra;e.
These rates are subject to unification of information. If you have any questians or would like to purchase a Progressive
policy, please call me at 1-864-244-8800. Your coverage will begin once your initial paymenl has been received.
Thanks again for the opportunny to wo.k with you.

Rated drivers
The insured dedares that no persons caber than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.

acre

d Aloesmal
Iuuun Form . uro:mu;iou
Abayomi Egbenruprua

Outline of coverage
Oner 'scxe

tiabi1rty To Others

Bodr(y Injury and Prapeny Daniage tiabtly
Vninsuretl Motorisi

Badily injury
Propert) Damage

Vndeiinsured Mo!or(sr

Boddy injury
Frapeny Damage

Medcat Payments

Comprehensive
See Auto Covemge Schedule

Col(alon

See Auto Coverage Schedule

Subtotal policy premium

UM I und Fee

Tata( 12 month policy premium and fees

5750,000 combined single limrl

5100,000 combined single limit
(ind vded m rombinert rinqle limit i

5100.000 rambined single hmit
(induded m combined single limit)

$ 1.000 each person

limit d lurbitity less deducable

tim I of liabihly less deductible

Oeouaale Fiemlim

54,257

68

5200

59

10

108

. 297

54,799

54801

Auto coverage schedule

Uabilfty
Premium

2001 INTERNATIONAL 4000 Sm!ed Amount. '10.000 (rndudrng Permanemly Attached Fquipj
VIN THTSGLBCXtH344034 CraragingrrpCode: 79615 Radms: 50miles
Personal use; N Bady type. Bax Truck

ueaalr uu ulu Sled Nrnoo im iiimuuu neomim Pieuueiu,

54257 $68 559 510

comrrcdmr comncrun cdlomo cduramPhysical Damage cuddle neman rnnuode Premium
Premium $ 500($0 5108 $ 500 '297
'A vehkle's stated amount should indicate ns currem retail value, mduding any sperial or permanendy soothed equiprnenr. In theevent of a totaf loss, the mox;mum amount payabie is the lesser of the Stated Amoum ar Actual Cash value. less deducuble. Be sureto check stated amount at every ienewal in ordcv to race ve the best val.ia (rom your Progressive Cornrrercial Areo policy.

Premium discount
Fd (r

Kkctranrc Funds hansfer
romi quark leri)r)

94,799




